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WASHINGTON STATE 

DEPARTMENT OF ECOLOGY 
DEPARTMENTAL USE ONLY 

USH I HG TOH STAT I 

['c·o't'o 'c O¥ .A~ 
Attn: DW Notifications 

M/ SPV·11 
Olympia, WA 98504·8711 

(206) 459-6387 

FORM 2 (;JA P'Jl6f$"f1b CJ ~ ~ · 

INIT. DATE 

REVIEW _____ _.____Jc__ ____ _ 

LOG --- - - -L---''--- ___ _ 

G/WAC 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 
1 . .8 A. FIRST NOTIFICATION L -::;0' ";. 6 B. REVISED NOTIFICATION DATE 

(Enter existing 111e 1.0. No. In Part tF. llat aecUona you-;;,.;,;.,,;;. •• £,====-) (No previous application haa bHn made for thla aile) 

0 C. WITHDRAW SITE I.D. NO. DATE _......~...._.____ 
(Complete Sections IF, 2A, 3, 4·7 & 12. Enter exlallng 1.0. No. In Part IF) 

0 E. CANCEL SITE I.D. NO. DATE - -'-- "--
(Site closod-no longer own Of conduct buslne.1111 at this 111te. 
Complete Secllons IF, 2A, 3. 4·7 8 12. Enter exlaUng 1.0 . No. In tF) 

0 D. REACTIVATE SITE I.D. NO. (ComploOo '"mUons ol Oholo•m. 
Enter previously uslgn&d t O. No. in Par1 I F.) 

0 F. EXISTING I.D. NO. 
\~"t.~·.•r .::,~;,· w A I I I I I I I I I I I 

S E P 1 u.....:....J,.;;.;..-..~..-_...:...~....<...:----__._------.I..----------'----------' 
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NAME oF INSTALLATION OoMTAR. £'5yasUM I M! EPA I.D. NO, _ _ _ ___ _ _ _ 

B. 

(Same •• ltern No. 3) 

TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow 
Instructions for this section carefully- Enter an "X" in any sections of B.A., B.B., or B.C. below that may apply). 

B.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

~ 1. GENERATOR 0 1a. Conduct on-site recycling 

0 2. TRANSPORTER 2a. 0 Transport Wastes Commercially (for hire). 
2b. Modes of Transport: (1) 0 Highway (2) 0 Air (3) 0 Rail (4) 0 Water (5) 0 Other 

D 

D 
D 
D 

3. MANAGEMENT FACILITY (TSD) 3a. 0 Facility accepts wastes from OFF-SITE Generators. 
3b. Process conducted or available at this facil ity; 

4. IMMEDIATE RECYCLER 

5. PERMIT-BY-RULE FACILITY 

(1) 0 Treatment (2) 0 Storage (> 90 days) (3) 0 Disposal 
(4) 0 Other (specify in comments). 

3c. Current Part A __ / __ / __ 

Part B Process 0 Yes 0 No 

6. MARKET OR BURN DANGEROUS WASTE FUELS- 6a. 0 Generator Marketing to Burner 6b. 0 Other Marketer 

6c. 0 Burner. (COMPLETE Bc.- TYPE OF COMBUSTION DEVICE) 

B.B. USED-OIL FUEL ACTIVITIES. 

~ 1. OFF-SPECIFICATION USED·OIL FUELS-1a. 0 Generator Marketing to Burner 1b. ll Other Marketer 1c. 0 Burner (Complete Be.) 

0 2 . SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

B.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1. 0 Utility Boiler 2. 0 Industrial Boiler 3. 0 Industrial Furnace. 

9. WASTE IDENTIFICATION (Copy thla page U you have mora than 6 wasta atreams-other Information (aectlona 8 and 10.. 12) not needed on continuallon 
aheeta) 

A. 
N 

B. c. D. W E 
DANGEROUS • c L U WASTE NUMBER ESTIMATED 1 0 Ill 

N B DESCRIPTION OF WASTE($) (Refer to WAC OR ACTUAL ANNUAL G D 

•• 173-303) WASTE QUANTITY HE 
n T , 'vJA5~ (I') I L ~ 

IF t:> 0 1/ 

~0 p I I I I I I 00 
I I 

I I I I I I 

I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process­
ing batch. In 10.D. indicate maximum to be accumulated on-s ite prior to shipment. 

OUANTlTY WEIGHT QUANTITY WEIGHT 

10.A. 0 (Batch Frequency ____ ) I I I I I I I IJ 10.B.l8f PER MONTH Ull l.3l3lol[l 
QUANTITY WEIGHT 

1o.c. 181 oNE-TIME-oNLY I I I lrlolopl PI 
CODE 

11. coMMENTs:t!-70 - Propec±~ IS 

12. CERTIFICATION 

10.D. AMOUNT TO BE ACCUMULATED 
ON-SITE PRIOR TO SHIPMENT 

ml"Tv l l fmi 
COOE 

lea.se.d ~m. tbe. i?t.Zr± t.J.t 1a.ca 1t1a. . 

' I certify under penally of taw that I have personally examinad and am familiar with the information submitted in this snd all attached 
documents, snd that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted In/ormation is true, accurate, and complete . I am aware that there are significant penalties for submitting false information, 
including th ossibi/ity of fine and imprisonment. 

NAME AND OFFt~~L TITLE (type or pnnl) 
Ga.,.y Sh ltter 
1+12. Me:,f<. 

DATE SIGNED 
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MILITARY 

Scale 1 Inch = 
Construction of streets an~ 
roads may be In progress n 
certain areas. 
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